CONTRACT #18
RF'S # 318.66-029

Department of F&A
Bureau of TennCare

VENDOR:
John Deere

(formerly Heritage National
Health Plan of TN)




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED
JUN 0 9 2006

FISCAL REVIEW

APPROVED

Commissioner of Finance & Administration
Date:

“;vaEach of the request items belaw lndlcates specn“ [l mformatlon that must be :ndmdually detalled or addressed as regulred:

A REQUEST CAN NOT. BE CONSIDERED [FINFORMATION, PROVIDED.IS INCOMPLET
L‘CLEARLY ADDRESS EACH OF THE REQU!REMENTS INDIVIDUALLY AS REQUIRED

' ON-RESPONSIVE OR OES NO/

| 318.66-020

Department of Finance and Administration, Bureau of TennCare

SERVICE ICAPTION

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

FA-02-14860-00

July 1, 2001

12131/2006

$829,121,057.57

12/31/2008

$844,214,611.57

E & use of Non-Competitive Negotiation is in the best interest of the state

|:| only one uniquely qualified service provider able to provide the service




This amendment provides modifications to MCO language including: (1} faud and Abuse clarification regarding MCOs investigative
work in conjunction with the Office of Inspector General; (2) Redefine targeis to move away from trends and provide consistent
benchmarks among MCOs, including increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; adg LD for non-compliance; (4} Revise Liquidated
Damages to add specific LDs, clarify language of compliance with nofice requirements vs. appeals, and provide consistency with
Middle TN RFP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 inciuding soft limits and cost effective
use of Chiropractic services; (6) Update Appeal language to reflect recent Grier filings; (7) Revise pravider payment requirement to
reflect current operations, TPL, Utilization Summaries and 1099; (8} Make revisions for consistency throughout the Agreement,
inciuding EPSDT, Provider Agreement, and Reporting; and (8} Provide funding to continue services for additional six month period.

(2) explanation of need for the prq'posed-‘afnéndmen.t.; f}_“ L :

This amendment is needed to make above modifications as well as provide funding for additional six month period.

{3} name and address of t}he-br'dpé's:édi ¢dﬁfra¢tdr;$ ﬁ-r;'in.t:_ipa'l owner(s o ,
. {not required if proposed contractor s a-state-education institution). LA

408 North Cedar Bluff Road, Suite 400, Knoxville, TN 37923

' (4) documentation of O‘lR_endepseméht"‘éf'ihé_ Non-Competitive procurement réq_u.e's*c B
» -+ (required only-if the subject service involves information technology) o

'se"le_";'t' oné;"' |X| Documentation Not Applicable to this Request D Documentation Attached to this Request

. (5) do'c'ut:neﬁtafifdr-i‘gBf-béb'éf't‘.rﬁéﬁt_ o'f‘l?é_r:sonhe:l'endb'r-'_s"éméﬁf.ﬁf NonCo pet:tlv
- (required only if the subject §_e_r\_agi.“c;e*'i.nyglye.s;.t!‘éihihgij:rj.“s_‘t‘_g‘t:e}e’m loyees). st

ocurément request: ..

-sgléct one: Documentation Not Applicable to this Request I___:| Documentation Attached to this Request

"(6") des;riptidﬁ-io'f';]i:;fbéﬂrin-'g'Sg'énbﬁ‘effcfr_ts‘tq idéhtify..fréaéoﬁ:aﬁié, compeﬂtwe, pfbé:l:ift;a_men:’t._é[terhati\iés—_rathé,i‘ tha' to'use
non-competitive negotiation i ' ' ‘ e e

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment tc current contract.

(7) justifcation of why the F&A Commissioner should approve 2 Non-Competitiye Amendment:

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatiy appreciate approval by the Commissioner of F&A.

"AGENCY HEAD REQUEST SIGNATURE:
{must be signed by the ACTUAL precuring .- - |
[ ‘agency head as detailed on the Signatare 0w
Ceftification on file with OCR — signature by an’-.
' authorized signatory-will be accepted only in

- documented exigent circumstances)

sq‘GNAfruRE DATE:




318.66-029

FA-02-14860-10

Department of Finance and Administration

i

dctor:

Bureau of TennCare

JOHN DEERE (formerly Heritage National Healt

2007

711/2001 12/31/2006
i Grant,
318.66 4A4 11 ] STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments

2002 $ 46,137,900.00 | § 80,885,019.00 $ 127,022,918.00
2003 $ 50,389,400.00 [ $ 86,660,300.00 3 137,049,700.00
2004 $ 49,908,299.02 | $ 90,540,889.55 5 140,449,188.57
2005 $ 62,004,600.00 | % 106,935,100.00 5 169,839,700.00
2008 $ 62,904,600.00 |% 106,935,100.00 $ 169,839,700.00
$35,204,730.00 | § 64,718,674.00 $100,013,404.00

19

307,5639,529.02

$ 536,675,082.55

93.778 Title XIX Dept. of Health and Human Services

Name:
Address:
Phone:

Scott Pierce
310 Great Circle Road
Nashville, TN

{615)507-6415

544,214,611.57

i3

T

; 1 S
.A., Section 9-6-11
Y.]Commissicner of Finance and Administation, do hereby certify that

i

there is a balance in the appropriation from which this obligation is
required to be paid that is not ctherwise encumbered to pay

$127,022,919.00
$137,048,700.00

$140,448,188.57

obligations previously incurred.

$169,838,700.00

$169,839,700.00

$84,919,850.00

$15,093,554.00

$829,121,067.57

$15,093,554.00




318.66-029

Managed Care Organization ServiceslMedicaIIy necessary Health Care Services to the TennCarelMedlcaid Populatton

318.66 ‘
' Interuﬁmﬁtmm oy e B “’“*mi-* E Total Contract Amount (including
FY State Funds Federal Funds ' = Other Fundin ALL amendments
2002 §  46,437,000.00 | § 80,885,018.00 R 127,022,918.00
2003 T 50,389,400.00 | §  86,660,300.00 [ WAD |7 - K 137,049,700.00
2004 § 49,008,200.02 [ $ 90,540,889.55 |\ o V% 140,448,188.57
2005 % 62,904,600.00 | $ 106,935,100.00 ERTUYEEAMS L 169,838,700.00
2006 | § 62.,904,600.00 [ § 106,935,100.00 | I ' $ 169,839,700.00.
2007 5 20070,350.00 | § 54,949,500.00 - ' $ 84,910,850.00
oy § 002.215,140.02 | § 526,905,908.55 $

§i03.778 Title XIX Dept. of Health and Human Services

Name: Scott Pierce -
Address: 310 Great Circie Road

Phone: " |Nashwvitie, TN
. 615 507-5415

St 399,@"!3‘ Je IO iuaﬂﬁma !Eﬂa

Scott Pierce - ‘ %/___/——

IS hEGonmaGE e prtERTcoMnt b
T e E il sto
Ry i i '7 F’ursuani o T.C.A., Section 9-5- 1‘13 {, M. D. Goetz, .,
‘ : L et hisimandmediiaNg 2l commissioner of Finance and Administation, do hereby certify that
g : e 12]3112095 ’ Jthere is a balance in the appropriation fram which this obligation is
FY: 02 .' = $127,022,919.00 - ) Lejc];g;e‘c; ;Z 'tztreeglec;: ;Ir;altnscsur:rczdothenmse encumbered to pay
FY: D3 $137,049,700,00 o
FY: 04- | §140,449,188.57| - | |
FY: 05 . | $169,839,700.00 S e 2
JEY:06_ _ ' $169.839,700.00 = = B g
$B4,919,850.00 - oo = ’rﬁ
$829,121,057.57| © §0.00 E oy
= ‘;_r"-; g}j
=
| - = om
RECEIVED

&

APR 03 2006
FISCAL REVIEW




EFA -02-14860-08

Bureau of TennCare

7/1/2001
SR ltmentCodss actiCode %
318.66 134 1 13 STARS |
) ‘ ‘ ) . - Interdepartmental ‘ . ) Total Gontract Amount {including
EY . 'State Funds - --. Federal Funds Funds Other Funding ALL amendments
2002 $ 46,137,900.00 | § 80,885,019.00 : ' - 1% 127,022,919.00
2003 $ 50,389,400.00 | $ 86,660,300.00 D DEHEACERY - 3 137,049,700.00
2004 § 49.908,299.02 [§ 90,540,889.55 | i e $ 140,449,188.57
2005 5 62,904,600.00 | § 106,935,100.00 G 165,839,700.00
2006 § 62,904,600.00 | § 106,935,100.00 JAN UD ooy ' $ 169,839,700.00
- 2007 § 29970,350.00 | $ 54,949,500.00 3 84,919,850.00
dalotalsl § 302,215,140.02 | $ 526,905,008.55 Tm Afﬁﬁ ! Q $ _829,121,057.57
T?}A#% 93.778 _Title XIX Dept. of Health and Human Services * Sl 1] it
. M.tah kise ..‘ Sont B i
|Name: Scntt Plerce
Address; 310 Great Circle Road-
Phane: Nashville, TN
615)507-6415

iCer AP provaLSignatunsh il

Scott Pierce - 7, %M\———\ IEAHSICanEAEtoNS : .
s g . . . . \!m th Ga ‘.g;u.;wu.a;: ! G!'II! W h"&- 2 6 ﬂﬂt A&\M
: S anumg cermeation:
Pursuant to T.C.A,, Section 9-8-113, |, M, D. Gostz, Jr,
EGONIBYH Commissioner of Finance and Administation, do hereby certify that

Eﬁﬁﬁm 12/31/2006 B there is = balarce in the appropriaticri from which this obligation is
e 5157 022.919.001 - j required to be paid that is not ctherwise encumbered o pay
2 ! - :bilgatmns prewuusly lncurred

$137,048,700.00 L S .
$140,449,188.57 ' '
$169,839,700.00
$169,839,700.00
"$84,919,850.00 ‘ :

$829,121,057.57 $0.00

ﬁmmlmnﬂ Agency Budaeuoff

RECEIVED
JAN'6 9 2006
FISCALREVEW %

HIT¥HY M
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DB-18-04

REQUEST: NON-COMPETITIVE AMENDMENT
' APPROVED '

Commissioner of Flnance & Adminjstration
Date:

of fhe fequest jtéme below iridicates pecifis information that misst b Individuatly detalled orz
; QUEST CAN NOT EE CONSIDERED IF INFORMATION PROVIDED 5 INCOMPLETE, N

CLEARLY ADDRE&S EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED, .-

P bl R

318.66-029

: Deparatment of Finance and Administration, Bureau of TennCara

Managed Care Organizaﬁon Senvices/Medically Necessary Health Care Services to the
TennCare/Medicaid Population '

FA-02-14860-00 PROPGSED AMENDMENT, #

M

| John Deere (formery Heritage National Health Plan of TN)

July 1, 2001

CURRENT, LATEST P_tqs_.gsuggg_igwu.ngm 1215112006

(fcludii AL

$829,121,057.57

T 12/31/2006

. l| T — ) X
TOTAL MAXMUM COST WITH PROPOSED AMENDMENT. o
{(nchigiic’ ALL options to eidend)” 5.0 T g | 9829,121,057.57

i SRS
e L o2li

‘APPROVAL CRITERIA = | [S7 . L
;(é.eléct;pdb ] Ee M use of Non-Competitive Negotiation is In the besf interest of the state

I:I only one uniguely gualified service provider able to provide the service

i) degcriphion of ¢ proposa additiérial Sorvice and areriiment effests 71: 1 . et
"Implemenis the TennCare Reform language as apprbved by CMS and the courts; Requires NCQA accrediation; strengthens confiict
of intarst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Seleck;
as well as various other housekeeping issues involving language clarifications. :




2 éiﬁplzélnz;\ﬁ;h bf lieéd"f'érthé'f:rbbﬁsed émér;ﬁrﬁéni;il ;- .

Due to TennCare changes recently approved by CMS and courts, 1t 1s necessary to amsnd the MCO contracts 1o conform fo changes
as well as providing needed amended financial requirements and languags clarifications.

", E Nt |'=

(3} name and address of the proposed contrac!or"s prmclpa! owner(s).
(no’c requrj-ed ]f'prnposed con’tracturls a state educaﬂon Insﬁtuﬁen)

408 North Cedar Biuff Road, Suite 400, Knﬂx\nlle, TN 37923

e 'éélenﬁahe:‘?' Documentation Not Applicabie to this Request

;.'-: .- ,;
'(5) documantation of Deparlment nf Perscmnal endorsement ofthe Non-t‘:ompetltlve procurement requast, IR
(requlred _I'I_]_‘,[If ihe subject sarwce invulves tnalnlng forstate employaes) RIS _gf RETURE BRI S ’ ;;'._,'; R

.

:..* : séleci-bne: Documentation Not Applicable fo this Request D Documentation Attached to this Request

Lot ..:

1w

(7] Jusﬁ'ﬁcation uf why the 'F&A Gommissioner shnu]d approve a Nun-Gnmpsﬁtwe Amendrnent PR . B

The Bureau of TennGare s attempting to modtfy all of the MCO contracis to conform {0 recent changes in the Program This
amendmentwill aliow continuafion of services to the enroliees and further clarify their responsibiliiies, as well as modify financlal
administration requirements. TennCare would greatly appreciate the approval of this amendment by the Department of Finance and

Administration.

RN Ty e d Byt Tt TR T B P LT
R I R T N L I P P T T

(must be slgned by ihe ACTUAL procunn
e |Ied on th "Blgna‘mre
slt

':auihonzed s@hatory will b
;do umented exigent girtum

st

RN O
| SIGNATURED.




$0.00

$829,121,057.67

318.66 444 134 11 ] STARSB _ _
] Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds ‘Funds Other Funding ALL amendmenis
2002 $  46,137,000.00 | § B0,885,019.00 Bk 127,022,8910.00
2003 % 50.,389,400.00 | § 86,660,300.00 b 137,048,700.00
2004 T 49,008,280.02 | § 90,540,880.55 $ 140,449,188.57
2006 % B2,904,600.00 | § 106,935,100.00 P 169,830,700.00
2006 S 62,904,600.00 | § 105,935,100.00 $ 169,830,700.00
2007 $ 20,970,350.00 | $ 54,048,500.00 3 B4,918,850.00
S 302,215,140.02 | § 526,905,908.55 £ 829,121,057.57
93778 Title XIX Dept. of Health and Human Services
Mame: Seatt Plerce
Address: 728 Church Streat
Phone: Nashville, TN
815)532-1362
Scott Pierce .
Pursuant tn T.C.A., Seclion 8-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do heraby cerify that
121312008 thare |s & balanze in the appyopristion from which this obligation is
- ~Jrequired fo be peld thet 1a not otherwise encumbered to pay
g g§ gg:‘gﬁg'ggggg obilgetions previously incumed.
[Fvina $140,449,188.57
{FY: 05 $169,839,700.00
[Fy: 08 $169,830,700.00
FY: 07 584,919,850.00




H f'. Tl
q’-‘ﬂfw"“vu Ui
AN et

o5
iy

PR Lt 16 T o A )
Al i EL:‘I:.!B‘..‘\:L.H“‘J:“T.'.:.L‘il:l“}j‘lll‘” il 1l -‘-1\77:‘1.-1'1i|11r1ﬂ?llHH.(&‘.*'L'.J!J,'.'J

th Care Services to ﬁ-.é TennCare/Madicald Population
i /b 1

THR iy
. interdspartmants! : Total Gontract Amount (nsluding
Y State Pynds Faderal Funds Funde Crther Funding ALL amendmients
2002 § 4843780000 [ § 80,885,016.00 [3 127,022.819,00
" 2008 § 60,590,400.00 | & 86,860,300,00 ] 137,049,700,00
2004 1§ 4500B280.02 |6 90,640,880.55 3 1 40,448,168.57
2006 S £2804800.00 | $ 106,825,100,00 , ] 168,830,700.00
2008 3 B2,004,600.00 | § 106.636,100.00 B § 168 836,700.00
. 2007 % 28,670:360,00 | § _54.940,600.00 | ‘ : & 84,518,850,00
% 202,216,148.02 | § 528,808.008.55 ' § 826 121,067.57
9378
[
Mimai Goott Plurcs
Adirosx: |729 Churgh Birest
Phone:’ Hrshviie, TH
158524502
Soott Pierce ’ =
Pursyent to T.CA., Sectlon 88413, 1, M. D, Gotz, 3
Comniiesionar of Finance and Admiiialion, do hargby pertify {hal
4 2731/2008 . 45134/2008 shewr 1 & birlanwe | tha #ppiopristion from which thiz obiigation is
FY: 02 " 8127.022,91 .00 T raqulref,i 1o ha prld Bt:m'm u'::.'l;! ctherwjse sicumbared to pay -
—aTh _T-$ 370 49.‘%670 A qbllgahqns previsusly Ina 8
FY: 04 ’ §140,448 188,57 .
FY: 05 , §140,440,188.57 £28,380,511.43
FY108 - - $70,224,604.28 $00,616,705.72
FYL07 ~—%B4,578,860.00} "
$6815,195,500.42 $213.925J467.15

80°d Ze:11 S00Z O uer Z880TY2 819 XBd




%m hamdenﬂﬁf:,tnunmunf.har-gr.,w’»

JOHN DEERE (formerly Herltage Natlonal Health Plan of‘TN)

S esaTiceiDastr pHonEiE

1. o Interdeparimental Total Contract Amount {including
Y State Funds Federal Funds Funds Othaer Funding ALL amandmenis
- 2002 % 4B,137,900.00 | § 80,885,015.00 ) § 127,022,818.00
2003 $ 50,380,400.00 | § 86.660,300.00 | 5 137.049,700.00
2004 % 49,008,209.02 | § 90,540,888.55 5 . 14D,449,188.57
2005 % 40,808,209.02 | § 90,540,8808.55 1% 140,449,188.57
2006 5 2405414851 |5 45,270,444.77 g 70,224.,584.28
B $ 221,208,047.55 $ 303,887,542.87 $ £15,198, 590 42
= ﬁﬁﬂl" 1EET e ==- T

93.778 ‘ _ __ e P L 3 i
Al POt dast g et o RERBUIER PEltageel Bﬂﬂﬁ%ﬁ@

Nemme: " )Dean Deniel - ] \ . . ] ] ] iy
Address: 729 Church Street ) , ! e iOTR ELG Bl sl
Phobe: Nashville, TN 5
51515321362 s - S - [IsEhETSEHIR: MGG Layteldl :l"aila’ﬂw L
- - - —— 2 L
F : 3 i a7 SHATIIRD Gy e e DELINA| S j LY m..« L koA ; poud 2 e e 2 i L l thife ks l%_-;wz_g,_‘,
Dsan Danel ' f AL £ o
gan Danie _ é? A H o DRI [ S e T ORI o
( 3 UL e b e R
| farv o BRI
{EOMEEE RIS AR e e e e e e
A5 ! i Pursuant ib T.C.A,, Set:llnnB-ﬁ 113 I M D. Gna'lz, Jr.,

sipiatl Commissioner of Finanea and Administation, do hereby cerify that
thera is 8 balance in the appropriation from which thls obligation Is

: 121312005
FY: 02 . ) required to be paid that s not othemise encumbered 1o pay
EY: 03 i cbilgations praviousty incurred.
FY: 04
FY: 05
FY: 06 . . Lo
W&E%*%w%ﬁ% T, $0.00 $0.00)

b o
04 . fua
e 3
F= o E2
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Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amentdments
2002 $ 45,137,000.00 | § £0,885,019.00 $ 127,022,819.00
2003 $ 50,389,400,00 | § 86,660,300.00 5 ) 137,048,700.00
2004 $ 45,008,209.02 | § 80,540,888.55 $ 140,440 188.57
2005 $ 45,008,208.02 | ¥ 90,540,888.55 $ ' 140,449,188.57
2006 $ 24,054,140.51 | § 4527044477 § 70,224,594.28
i § 393,897,542.87 B

12/31/2005

615 '195 590 42

thera is a balance in the appropriation from which this obilgation s

$127,022,019.00 - Jrequined 1o be pald Hhat s not ctherwise encumbered 1o pay
FY: D3 1 3?—’0 49.700.00 obligations previously incurred,
JFY: 04 $140,449,188.57
|Fy: 65 $140,449,188.57
$70,224,594.28 _
$615,195,580.42 50.00

QLN‘W ﬁ
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erly Herltage Natio

esiMadically hecessary Health Ca

7442001,

wess. | . A4 . 134 4p - |0 sTARS
. . ,Intardeparhnental o Total Contract Amount {incinding
FY State Funds, Federal Funds Funds ‘1 Other Fundin . ALLamendmenis ’
2002 T 48,1 37,500.00 3 80,885}019-.00 . . § '127.022.9‘1'9.00 o
__‘_2003 h 50,389.400.00 3 .56.650.300.00‘ $ 137,049,700.00
_ﬁ2004 5 49.908,?_99.02 5. 90,540.889.55 $° 14D,449,188.57
2005 3 45,008,208.02 5. ~90,54U.889.55 $ 140,440,188.57
-2006 G 24.654,148.51 5 45.270,444.77 ¥ : 7D'.224,594.28
5 221 258 047.55 $ 393,897,542.87 5. 515,195,680.42
03,778
Neme: - “Ipean Daniel -~ . B
nddress: 720 Church Straet - )
Phona: | Nashvilie, TH .
. . 155321362 .
Sean Danielf - 4 L6
Pursuant fo T.G.A., Section £-6-113, L' M. D. Sostz, Jr,
Commissioiier of Finance and Adeninistation, do hereby cariify thet
12/31/2005 . Coe there ls a balence Inthe approptiation from which this obligation is
Ev: 02 . - * ﬂig127.022,91 5.001 - §0.00 required 1o be_pald thatis nutoﬂjemisa encumberad 1o pay .
FY: 03 — 5137 048, 700.00 —so préipusly Incurres.
EY: 04 537,048 ,700.00 553.399,438.57 . )
FY: 05 1 37,049.700.0'0 v 553,399,488.57 ; ' o
FY: O $BB.524,850.00 - $1.699,7_44.25
608 ;GQB,BBQ,DU $8,498,’?21 Az . .
+ Lo - - . ' z n ‘ ‘"-5 ' V
Pz 2 = o
. , > 3 s M
] E“'E'l-:'c'_.{ r-' ‘:-.3 .
s -
E'L::f“' 3 ]“'ﬁ
SRR . | 2'g o O
' o o RECEIVEDZ ® ©

|

a0

‘ CAUNZo oy
Office of :Cuntracis Review
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T R e

: AL
7101 | E
- 318.66 [] BTARS _
] Interdepartmental - Total Contract Amount ({Including
FY State Furids _Federal Funds Funds Dther Funding ALL amendments
2002 $ 46,137.900.00 | § B0,885,019.00 ) 3 127,022 518,00
2003 § 50,389,400.00 ;| § B86,660,300.00 ] 137,048, 700.00
2004 5 50,388,400.00 | § 86,660,300.00 3 137,048,700.00
2005 % 50,389,400.00 { $ B6,660,300.00 § 137,049,700.00
2008 § 2519470000 | § 43,330,150.00 § $8,524,850.00
iERER $222,500,800.00 | § 384,196,068.00 % 506,696.868.00
CTa 83.778 0 e
. GUEAL ESIEREG '
Name: {Dasn Banlel
dddress: 1728 Church Strast g I
2hone: Nashvilie, TN 4
6i5)532-1362 a ] X B
ha i X iy .“' AU L j L ] ]
2ean Panfel M 7/]/&1 il
- — e - . ', ZiGlets iECcount
il AL i ] o G 2R IR
B f Pursuant fo T,C.A., Section 8-6-113, |, C. Warren Neal,
i ( Commissioner of Finance and Administation, do hereby cerfify that
thers Is 2 balance in the appropriation from which this obfipation Is
2v: 02 requlred it be pald that Is nof stherwize ancumbered {o pay
'Y - pbligatiuns previously Incurred,
;04 '
¥ 05
$0.00




. -
‘F!‘iw-d i

e ".‘T.a._
oAt

$571,803,135.50

$35,083,733.50

. 12!31/(]5
SR e T A el
318.66 414 134 ‘ ] STARS
interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 46,137,800.00 | § BC,885,018.00 ) 5 127,022 ,819.00
2003 % 50,388,400.00 | § B6,660,300.00 $ 147,048,700.00
2004 $ 50,386,400.000| $ B6,660,300.00 & 137,048,700.00
2008 § 50,380,400.00 | $ 86,880,300.00 E 137,048,700.00
2006 % 25184,700.00. § 43,330,150.00 $ " 68,524,850.00
It $222,500,800.00 | § 384,186,089.00 __BD6,596,868.00
e iloa. 778 L 5 e A
dame: '. Dest Denial z
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. Pursuant to T.C'A., Seclion 8-5-113, |, C. Warren Neel,
jertme I Gommissioner of Finance and Administation, do hereby certify that
5 12/31/05 there Is a balanca In the appropriation from which this obligation is
s g 77.022.919.00 0.00jreavired i be pald that is not otherwise encumbered to pay
Nis %27 s 01500 FI055 a1 g[PuioAtens rviously utec
- Y 04 - $127,022,819.00 $10,026,784.00
i $127,022,818.00 $10,026,781.00
R $63,511,459.50 $5,013,380.50
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